Among the most important may be mentioned those applied to spinal curvature, congenital luxation of the femur, and strabismus. In one case, reported to the Academie, M. Guerin divided forty-two muscles and tendons, for general deformity of the articulations, at a single sitting, no suppuration or fever resulting. Myotomy has also been applied to the radical cure of reducible hernia, and for debridement in strangulated hernia. In the first of these, the entire thickness of the muscles and aponeuroses constituting the canal is traversed in various directions, the resulting exudation proving an effectual obturator, as witnessed in several of the author's eleven cases. 5. Ligaments.?The section of these in such deformities as resist the mere division of tendons and muscles has now been performed times out of number. in injuries of the upper extremity by balls, resection should be the rule, and amputation the exception. How far this applies to the head of the humerus may be seen from the fact that of fourteen cases in which resection was preferred to amputation at the shoulder-joint, thirteen recovered. Referring to the recorded experience of others in this operation, he observes as a usual result that there is great impairment of the power of moving the humerus, whereas lie has always found, when the resection has been limited to the head of the bone, all the movements of the arm consistent with the ginglymoid form of the new articulation, were procurable. To obtain this, however, it is necessary to keep, during the whole period of treatment, the humerus in immediate contact with the articular cavity, or its margin. So, likewise, in the operation itself, the muscular substance must be respected as far as possible; aud on this account he objects to the flapoperation, and to the incision as performed by White. M. Baudens makes it on the inner side of the arm, just externally to the coracoid process, for there the head is more superficially placed, and may be exposed through its whole extent by 1855.] Quarterly Report on Surgery. 23 prolonging the incision between the acromion and the coracoid, and we are able to guide ourselves through the bicipital groove to the four muscles attached to the tuberosities, whose section is the key-stone to the operation. The moment they are divided the capsule becomes widely opened, and the head of the bone, which had been drawn up, descends, and is easily accessible through the breach in the capsule. The posterior parts of the capsule should be but little disturbed, and the section of the bone should be as sub-periosteal as possible, the periosteum so preserved being applied close upon the end of the humerus. [February 17th , presenting all the symptoms of an acute abscess of the axilla, which had been about a week in forming. On the 19th, chloroform having been given, a considerable quantity of well-conditioned pus was discharged by the bistoury, pressure being exercised in all directions for the purpose of securing complete evacuation.
The cavity of the abscess was next thoroughly washed out with water introduced through the tube of an irrigator, in order to bring away any remaining pus, the injection being continued until the water returned completely limpid. Pressure was again employed to force out every drop of the water, and the orifice was strapped up. A large pad of charpie was introduced into the axilla in order to make pressure over that region, and the arm was confined in one of Mayor's bandages, as if for fracture of the clavicle. On the 21st cicatrization was complete, no discharge of pus whatever being visible. The bandage was continued as a matter of precaution for two or three days, and then the arm was allowed to hang down, no pain being reproduced. In the site of the abscess a little indurated spot could be felt. On the 27th he was discharged quite well.*? This consists in opening the joint by the subcutaneous section, and forcing the articular body through the track of the incision into the cellular tissue, and leaving it there for iuture removal. The following are the conclusions the observations of these and other cases have induced M. Cliaissaignac to arrive at. [M. Cloquet refers to but six cases of cure of this fistula, and to six of fissured palate: and we cannot but feel surprised that a procedure?known by him since
